
CHALLENGER PROGRAM APPLICATION
Admissions Office   ♦   973-328-5100

New Challenger Students must submit this completed application, including the $30 non-refundable application fee, to the 
Admissions Office. Make checks payable to County College of  Morris. 

Applying for:   □ Fall    □ Winterim    □ Spring    □ Summer     Year_________________ 

_______________________________________________       _________________________________________       _______
Last Name               First Name            MI

Mailing Address: _________________________________________________________________   Apt./Bldg. No.: _________

City: ____________________________________   State: ______   Zip Code: _______________   County: _________________

Home Phone: (_______)_______________________          Email Address: __________________________________________

Cell Phone: (________)_________________________        Social Security Number (required): ________ - ______ - __________

How long have you lived in NJ? __________________       Birth Date (required): ______________________   Age: __________

CCM ID Number (office use only): ______________________

Ethnic Code (optional):
   □ Black, Non-Hispanic      □ Latino / Hispanic                     
   □ American Indian / Native American or Alaskan Native  □ White, Non-Hispanic
   □ Asian or Pacific Islander (India, China, etc.)    □  Other / Choose Not to Answer

Gender (optional):  □ Male     □ Female   

High School: _______________________________________________________   Expected Graduation Date: ____________

Citizenship: □ U.S. Citizen
  □ Permanent Resident (must bring original Permanent Residency Card to the Admissions Office)
  □ Non-citizen, Employment Authorization (must bring Employment Authorization Card to the Admissions Office)
  □ Non-citizen, Visa Type: __________ (must bring Visa and I-94 Arrival/Departure Card to the Admissions Office)
  □ Non-citizen, non-green card holder. 

I certify to the best of  my knowledge that the information is correct and that falsification of  information may subject me to dismissal from college. 
I am aware that I may not register for classes without the permission of  my parents and a high school counselor. 

Applicant’s Signature: _______________________________________________________________  Date: _________________

County College of  Morris 2019 - 2020

OFFICE 
USE ONLY

□  P0001 Challenger  □  P0003 Academy   □  P0008 EDAM   

□  P0009 Cyber Security □  P0011 CAST  □  P0013 Dual Enrollment


